- GENITOURINARY
MEDICINE

Editor: A Mindel G Bird
. L Corey
President MSSVD: M Waugh R A Coutinho
Hon Sec MSSVD: M Godley B A Evans
Assistant Editor: C A Carne DJJ ?fff ies
: F Judson
Assistant Editor, Abstracts: G R Scott CJ N Lacey

J M A Lange L Westrom
A G Lawrence H Young
A Méheus A ] Zuckerman
"R S Pattman H zur Hausen
R Piot .
) Editor
M Stanley . .
D Taylor-Robinson British Medical Journal
I VD Weller Technical Editor: Kenneth Till

This Journal, founded by the Medical Society for the Study of
the Venereal Diseases, publishes original work on the investiga-
tion and treatment of genitourinary and allied disorders, and
review articles, correspondence, and abstracts.

Advice to authors Papers for publication, which will be
accepted on the understanding that they have not been and will
not be published elsewhere and are subject to editorial revision,
should be sent in duplicate to Dr A Mindel, Academic
Department of Genitourinary Medicine, James Pringle House,
Middlesex Hospital, London W1N 8AA. All authors must give
signed consent to publication. Submitted papers must be
accompanied by the following statement, signed by all the
authors: “No paper resembling the enclosed article has been or
will be published except in Genitourinary Medicine. We
transfer all copyright ownership to Genitourinary Medicine.”
Manuscripts will only be acknowledged if a stamped addressed
postcard or international reply coupon is enclosed. Rejected

papers will not be returned. Figures will be returned if

requested at the time of submission.

Full details of requirements for manuscripts in the Van-
couver style (Br Med J 1982;284:1766-70) are given in Uniform
requirements for manuscripts submitted to biomedical journals,
available from the Publishing Manager, British Medical Jour-
nal, BMA House (50p post free). Briefly details are as follows:

(1) Scripts (including correspondence and book reviews) must be
typewritten on one side of the paper in double spacing with
ample margins. Two copies should be sent.

(2) Each script should include, in the following order: a brief
summary (structured summaries are preferred), typed on a
separate sheet, outlining the main observations and con-
clusions; the text divided into appropriate sections; acknow-
ledgements; references; tables, each on a separate sheet; and
legends for illustrations. .

(3) The title of the paper should be as brief as possible.

(4) The number of authors should be kept to the minimum, and
only their initials and family names used.

(5) Only the institution(s) where work was done by each author
should be stated.

(6) ST units must be used. If old fashioned units are used, SI
units should be given in parentheses or, for tables and figures, a
conversion factor given as a footnote.

(7) Only recognised abbreviations should be used.

(8) Acknowledgements should be limited to workers whose
courtesy or help extended beyond their paid work, and support-
ing organisations.

(9) Figures should be numbered in the order in which they are
first mentioned in the text. Captions should be typed on a
. separate sheet. (Diagrams: use thick, white paper and insert
lettering lightly in pencil. Photographs: should be marked
lightly on the back with the author’s name and indicating the
top, and should not be attached by paper clips or pins. They
should be trimmed to include only the relevant section (and will
be reproduced 68 or 145 mm wide) to eliminate the need for
reduction. Photomicrographs must have internal scale markers.
Radiographs should be submitted as photographic prints,

carefully prepared so that they bring out the exact point to be_

illustrated.
(10) Tables should be numbered, have titles, and be typed on
separate sheets. Please avoid large tables and use the format

ISSN 02664348

which appears in current issues.

(11) References should be numbered consecutively the first
time they are cited and identified by arabic numbers in the text,
tables, and legends to figures. Authors must take full respon-
sibility for the accuracy of their references, and the list should
be kept as short as practicable. It should be in the order in which
references are first mentioned, and should include (in the
following order), journals: author’s name and initials, title of
paper, name of journal (in full or abbreviated according to the
list in Index Medicus), year of publication, volume number, and
first and last page numbers; books: author’s name and initials,
full title, edition, place of publication, publisher, and year of
publication. When a chapter in a book is referred to, the name
and initials of the author of the chapter, title of the chapter,
“In:”, name and initials of the editor, and “ed” should precede
book title, etc as above. In references to journals or books, when
there are seven or more authors the names of the first three
should be given followed by “er al.”” Names of journals no
longer published or not in Index Medicus should be given in
full — for example, British Journal of Venereal Diseases.
Proofs Contributors receive one proof, and should read it
carefully for printers’ errors and check the tables, figures,
legends, and any numerical, mathematical, or other scientific
expressions. Alterations should be kept to a minimum.
Reprints A limited number of reprints may be ordered from
the Publishing Manager when the proofs are returned.

Notice to Subscribers This Journal is published bi-
monthly. The annual subscription rates are £80.00 inland,
£92.00 overseas, and $147 in the USA. Subscribers may pay for
their subscriptions by Access, Visa, or American Express by
quoting on their orders the credit or charge card preferred, the
appropriate personal account number, and the expiry date of the
card. Orders should be sent to the Subscriptions Manager,
Genitourinary Medicine, BMA House, Tavistock Square, Lon-
don WCI1H 9]JR. Orders can also be placed locally through any
leading subscription agent or bookseller. (For the convenience
of readers in the USA, subscription orders, with or without
payment, can be sent to: British Medical Journal, Box 560B,
Kennebunkport, Maine 04046. All inquiries, however, includ-
ing those regarding air mail rates and single copies already
published, should be addressed to the publisher in London.)
Second class postage paid, Rahway NJ Postmaster. Send
address changes to: Genitourinary Medicine c/o Mercury Air-
freight International Ltd Inc, 2323 Randolph Avenue, Avenel,
NJ 07001, USA.

Notice to advertisers Applications for advertisement space
and for rates should be addressed to the Advertisement
Manager, Genitourinary Medicine, BMA House, Tavistock
Square, London WCIH 9JR.

Copyright © 1990 by Genitourinary Medicine. This publica-
tion is copyright under the Berne Convention and the Inter-
national Copyright Convention. All rights reserved. Apart from
any relaxations permitted under national copyright laws, no
part of this publication may be reproduced, stored in a retrieval
system or transmitted in any form or by any means without the
prior permission of the copyright owners. Permission is not,
however, required to copy abstracts of papers or of articles on
condition that a full reference to the source is shown. Multiple
copying of the contents of the publication without permission is
always illegal.



128

teriology. These I feel should have
been presented in a different order,
with antimicrobial agents following
bacteriology, and an attempt should
have been made to highlight the clini-
cal importance of these sections with,
for example, therapeutics and basic
pharmacology being blended to show
their relevance in the management of
urinary tract infections.

Other chapters cover such topics as
urinary tract infections and urethral
syndrome in women, bacterial and
non-bacterial prostatitis in men, as
well as urinary tract infection in child-
hood, the elderly, pregnancy and
diabetes. Some sections such as those
on infected renal calculi and genito-
urinary tuberculosis have little
relevance to the daily practice of gen-
itourinary medicine in the UK and the
sections on sexually transmitted dis-
eases although adequately covered
were fairly uninspiring.

At times I felt the data presented
were inaccurate such as “about 159, of
men with gonococcal urethritis will
develop urethral stricture disease”
(accompanied by a 1965 reference!),
and “‘approximately 409, of men with
acute urethritis have gonococcal infec-
tions” (certainly not in Leicester in
1989 and I guess not in many parts of
the USA even when the naval boat
comes in!). These anachronisms
together with a few factual errors made
me feel uneasy about some of the less
familiar  information  presented.
Nevertheless, I feel this is a useful
book either to dip into or for those
genitourinary physicians with an
interest in “‘cystitis”’, but I am relieved
my copy of the book was complimen-
tary because I would certainly have
browsed through its competitors
before parting with my money.

PETER FISK

Acyclovir therapy for herpesvirus
infections Edited by DA Baker
($119.50. Pp 344). New York. Marcel
Dekker. (ISBN 0-8247-8091-4) 1990.

The 24 contributors to this book who
are all from the United States, write
well in clear English and fortunately
the problem of widely differing
literary styles which can be obtrusive
in multi author volumes does not arise
here in any way, making the text very
readable.

The first chapters are devoted to
detailed accounts of the molecular
basis for acyclovir’s antiviral activity
and then to the many carefully perfor-
med preclinical and clinical safety
studies so essential in the evaluation of
any new drug. The general safety of
the drug is confirmed though more
information is required concerning its
use in pregnancy and for long term
suppression.

The management of HSV infections
of the eye, mouth and hand are
separately dealt with in very practical
detail. The chapter on hand infections
stresses the problems often met with in
virus isolation from this site, skin
puncture generally being required to
achieve success. The not uncommon
and often troublesome association of
hand infections with lymphoedema of
hand or arm presumably resulting
from lymphatic damage is discussed
along with the value of suppressive
therapy in health care workers. (The
risks of infection to others here are
highlighted by the case of a dental
hygienist with herpes of the hand who
infected 20 of 46 patients seen over a 4
day period.)

The management of genital herpes
is covered in two chapters which
include good brief accounts of the
virology, epidemiology, and clinical
course of the illness. Diagnosis and
prevention are not forgotten whilst the
recommended treatment are clearly
explained and do not stop at the pres-
cription of acyclovir.

No one has so far been able to offer a
treatment which will completely
prevent recurrent disease and the
whole question of suppressive therapy
with acyclovir in this situation is
examined in considerable detail with
common sense recommendations.

The difficult and complex questions
posed by herpes in pregnancy and
herpetic illness in the neonate and
infancy occupy nearly a third of the
book and this section deserves to be
widely read. It will be of especial
interest to  obstetricians and
pediatricians.

The use of acyclovir in the treat-
ment of encephalitis, in HIV infection
and immunosuppression in general,
and its use in zoster, varicella, and EB
virus infection are all carefully and
critically considered.

The book is well bound and printed
(though an episode of ““double vision”
experienced by the reviewer turned
out to be due to the visibility of the

Book reviews

print from the other side of a very thin
page; only two pages were so affected).
The text throughout is well referenced
and there is a good index. It should be
read by anyone who treats patients
with the disease. The price will proba-
bly ensure that most of us will have to
read it in the library.

JK OATES

NOTICE

International Pathogenic
Neisseria Conference

The Seventh International Pathogenic
Neisseria Conference will be held on
9-14 September 1990 in West Berlin,
Federal Republic of Germany. For
further details please contact Dr.
Mark Achtman, Max-Planck-Institut
fiir molekulare Genetik, Ihnestr. 73,
1000 Berlin 33, Federal Republic of
Germany. Tel: (004930) 8307 262,
telefax: (004930) 8307 382.
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Detection of herpes simplex virus
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infection
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National surveillance for neonatal
herpes simplex virus infections
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Dis 1989;161:152-6.
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‘Preventing neonatal herpes infec-

tion

T LISSAUER, D JEFFRIES (London,
England). Br J Obstet Gynaecol 1989;
96;1015-8.

Non-specific genital
infection and related
disorders (chlamydial
infection)

Pathogenesis of chlamydial infec-
tions

J SCHACHTER (San Francisco, USA).
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Chlamydial di pathog; i
The 57-kD chlamydial hypersensi-
tivity antigen is a stress response
protein
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Molecular techniques for the detec-
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Correlation of infecting serovar
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chlamydial infections
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1989;160:332-6.

Serovars of Chlamydia trachomatis
causing postabortion salpingitis

K PERSSON, S OSSER (Malmo, Sweden).
Eur J Clin Microbiol Infect Dis 1989;
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Recovery of Chlamydia tracho-

matis from endometrial and
fallopian tube biopsies in women
with infertility of tubal origin

MK SHEPARD, RB JONES (Indianapolis,
USA). Fertil Steril 1989;52:232-8.

Use of quinolones in chlamydial
infection

jp oRIEL (London, England). Rev Infect
Dis 1989;11 suppl:1273-86.

Dose-ranging study of fleroxacin
for treatment of uncomplicated
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infections
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Evidence that Chlamydia pneu-
monia, strain TWAR, is not sexually
transmitted

D-K LI, JR DALING, S-P WANG, JT GRAYSTON
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Epidemiology and trends in hospital
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Br J Obstet Gynaecol 1989;96:1219-23.

Syphilis

Overproduction and purification of
Treponema pallidum recombinant-
DNA-derived proteins TMpA and
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Candidiasis
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